Background/Aims: Genes associated with the Helicobacter pylori (H. pylori) plasticity region may play a role in the pathogenesis of H. pylori. We compared the genes jhp0940, jhp0947, and jhp0986 in H. pylori isolates from patients with different gastroduodenal diseases and in different age groups. Methods: The H. pylori hyperplasticity region genes jhp0940, jhp0947, and jhp0986 were studied by PCR. We also evaluated whether these genes were related to the cytotoxin-associated gene (cagA) and histology findings. Results: Of the patient cohort, 71 (62%) were positive for jhp0940, 67 (59%) for jhp0947, 12 (10%) for jhp0986, and 69 (60%) for cagA. jhp0940 (n=18, 67%) and jhp0947 (n=23, 85%) were found more frequently in duodenal ulcer (DU) patients than in gastritis patients (n=14, 39%; p=0.029 and p＜0.001, respectively). Gastric ulcer (GU) was more frequently associated with jhp0940 (17 patients, 77%; p=0.003) than with gastritis (14 patients, 39%). Gastric carcinoma (GC) was more strongly associated with both jhp0940 (22 patients, 76%; p=0.003) and jhp0947 (22 patients, 76%; p=0.003) than was gastritis (14 patients, 39%). jhp0947 was more frequently associated with chronic active inflammation (58 patients, 87%; p=0.009) than with chronic inflammation (9 patients, 13%). Multivariate analysis demonstrated that jhp0947 was associated with DU (odds ratio, 6.1; 95% confidence interval, 1.87-20). Conclusions: The genes jhp0947 and jhp0940 were identified in H. pylori isolates from patients with GC and DU, while jhp0940 was also isolated from patients with GU. jhp0947 was independently associated with DU. (Gut Liver 2010; 4:345-350)
INTRODUCTION
Helicobacter pylori (H. pylori) is a gram-negative, spiral, microaerophilic bacterium whose infection has a worldwide distribution. Its prevalence varies from 2% in developed countries to more than 90% in developing world. 1 H. pylori is the major cause of chronic gastritis and plays an important role in the pathogenesis of peptic ulcer disease, gastric carcinoma (GC), and gastric mucosa-associated lymphoid tissue lymphoma. Values are presented as number (%).
cer (65%) than in strains from those without (35%) while the jhp0940 was detected only in some strains from patients with GC. The third gene jhp0986, which is specific to strain 26695, was detected more often in strains isolated from patients with chronic gastritis-associated dyspepsia (39%) than in strains isolated from cancer patients (12%). The aim of the study was to evaluate the association between the hyperplasticity area genes jhp0940, jhp0947 and jhp0986 genes and H. pylori infection associated gastritis, peptic ulcer disease and GC in different age groups of the patients. 
MATERIALS AND METHODS

Culture and identification of H. pylori
The specimens were transported immediately in sterile normal saline to isolate H. pylori. Thus, within three hours of collection each specimen was homogenized in sterile eppendorf tubes with electric homogenizer. The resulting suspension was inoculated onto Columbia Blood Agar (Oxoid) medium and Dents supplement (containing vancomycin, trimethoprim, and polymyxin) and incubated at 37 o C under microaerophilic conditions for 4-6 days. Plates were then examined for bacterial growth and typical colonies were selected for identification. The identity of H. pylori was confirmed by Gram stain and by the production of urease and catalase. One half of the homogenate was used for culture, and the other half was kept at −80 o C. H. pylori isolates were defined as gram-negative spiral-shaped bacilli that were catalase positive and rapidly (less than 1 hour) urease positive. H. pylori NCTC 11637 (type strain) was used as a positive control for the culture conditions and identification tests.
Histological analysis
Formalin-fixed and paraffin-embedded gastric biopsy specimens were routinely processed. All biopsy specimens for histological examination were fixed in 10% formalin, embedded in paraffin wax on the oriented edge, and cut into 5μm thick sequential sections. All tissue sections were stained with hematoxylin and eosin for histological examination. The degree of acute and chronic inflammation, as well as the H. pylori density was scored according to the updated Sydney system. 12 The bacterial density was graded from 0 to 3 (0, absent; 1 to 3, from few and isolated bacteria to colonies). The infiltration of gastric mucosa by mononuclear cells and polymorphonuclear leucocytes, atrophy, and intestinal metaplasia were graded as follows: 0, none; 1, mild; 2, moderate; 3, marked. Chronic inflammation was defined according to an increase in lymphocytes and plasma cells in the lamina propria graded into mild, moderate or marked increase in density. Chronic active gastritis indicated chronic inflammation with neutrophilic polymorph infiltration of the lamina propria, pits or surface epithelium graded as 0, nil; mild, ＜1/3 of pits and surface infiltrated; moderate, 1/3-2/3; and marked, ＞2/3. Antrum and corpus gastritis were scored by total sum of grade of gastritis (mild, 1; moderate, 2; marked, 3 infiltration with lymphocytes and plasma cells) and activity of gastritis (mild, 1; moderate, 2; marked, 3 infiltration with neutrophilic granulocytes) either in the antrum or in the corpus, a maximum of a sum of 6 points for each individual patient.
